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The Effectiveness of Ultrasound-guide Steroid Injection According to

Morton’s Neuroma Size

Hak Jun Kim, M.D., Chang Ryong Hur, M.D., Jae Kyun Kim, M.D., Kyu Seon Jang, M.D.

Department of Orthopaedic Surgery, Guro Hospital, Korea University College of Medicine, Seoul, Korea

Purpose: The aim of this study was to evaluate the effectiveness of ultrasound-guide steroid injection according to

Morton’s neuroma size.

Materials and Methods: From October 2008 to September 2011, 17 patients (23 cases) diagnosed with Morton’s
neuroma were investigated. All cases were female and mean age was 52.6 years old. Neuroma were measured by
the horizontal and longitudinal length of the mass and underwent ultrasound-guided steroid (5 mg dexamethasone)
injection. The efficacy of the injection was determined by Visual Analogue Scale pain score and patient
satisfaction(subdivided 4 group-much improved, improved, not improved, aggrevation)

Results: 7 of 23(30.4%) cases showed much improved and improved satisfaction and mean longitudinal and horizon-
tal length were 0.71%0.39 cm and 0.47+0.24 cm, respectively. 16 of 23(69.6%) cases showed not improved and
aggrevation satisfaction and mean longitudinal and horizontal length were 0.83£0.42 cm and 0.54£0.14 cm, repec-
tively. There was a significant difference in VAS and patient satisfaction in case longitudinal and horizontal length

were smaller than 0.5 cm and 0.4 cm. (p<0.05)

Conclusion: The ultrasonography is a important modality in diagnosis and treatment of morton’s neuroma.
Ultrasound-guide steroid injection is effective in case longitudinal and horizontal length were smaller than 0.5 cm and

0.4 cm, respectively.
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= =, AHRo|E B gAY dIFEFA Y Bl A MHZ) & AHSste] WS Eelsta 57 £59
HZo|EA A Hgo] Slth. 4 AREE A715 St om (Fig. 1) 4993 A&7} 5
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E HHFARE 52T Aol 33kE ASAF L Fato] 253 ool s kel W A
24 7belA = o 9 dFRke S £ TAE & H (out of plane approach) &2 WU = FAFS}
AA7IE Aoz gl vk Aol &x47} 7} ATk FAF A mpA e FAF & AFA O AEAE
T s Tadke Bk Atole| ‘blind FAME Esto] Aol Al A HE 55 (Visual Analogue
AR RE B8 & 7 Te Ak 9 Scale) ¥ ##}+8] RMI£EE 7| S5t Es 8Qlth o]
7F @ R dAskeE Aol ofym 44 A W HEEE &, 24, v, sl EREGCe
wol 22 LYY SA N 2590 W g Qlsh] W Z47bE 4,3, 2, 12 YA A gkekgl T st A
W o AXE Bty JEsiA gRlstal FA AR FAF & o] o] ASAT o o) FAE
QA HAom? REN AAGFS FAFS e S5 = AldskA] ki ST e Ag s
WA 8-S 7hs sl ol o] 2l gk AE RO Ag Fi FIE FAFE AdEgith 919 d3E
T FAE BEX AAFTe Azt Qo] 7HE v o 2 W ol 7)o mE AHEO|E FALE Y
A v AmHol At A7kA] &y S Bl EAT. A A SPSS
2 AFol M= e A7]9F 1 @yt tfsA] 12.0.1(SPSS Inc. Chicago IV) & o] g3}o t—
TH EdE T8 Aol o] & AAE W testE Al o™ p<0.055 9v| Q= o=
O] A7]o] mE AEHEo|E FARY] &3E vl g9l sk3itt.
AT
Z i
Oy & 9E
T 17989 32 F T o] e 74 A 9l
2008 10€4E 20119 9¥7HA X B0 © 82 F 5Holglen S Wwo] wAyst A
2 2 AYaE ds 32 5 2535 A9 = 149o]la 52 970l o, YANoRE
o] REX AFFoR Ay s o g ) Al SFALAA 14, A25FAL U A3THA

el Korea Univ.Guro Hosp

2ND WEB

0.76cm x - 0.58cm

Fig. 1. Size measurement method in Ultrasonography (A) Longitudinal diameter of Morton’s neuroma in left 2™
web space (B) Transverse diameter of Morton’s neuroma in left 2" web space
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2.00)cm, B FF9 Hol= 0.52(0.30~ (p<0.05)FA & YeRH ST (Table 1). e
0.90)cm o]tk F 2385 T4 4= 38, & AFVIRE FF AHEOE FAF & ATJ A A 2
AL 49, vz 129, ofshe 4890tk S84 T A5 e ALY 95, AHRo|E A,
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+ 0.71(0.4~1.5) cmo| 3L 352 Jﬂ? QO]L g 4 Utk Park 502 2348 BREXN 4l
0.47(0.3~0.9)cme] 3l om F2fof A= TET AT FHol B AN 23U A
=9 H4 A7)+ 0.83(0.5~2.0)cm, yé_J 7l o] (ginko—leaf sign)’o]gt= 2L Fears £o
= 0.54(0.3~0.8) cmo] 1 th. £ 7lestdet ol AAE 79 245 hrgo
WO A7]e e At v g) éEﬂEO]E X o] o 5sh I v2sk P o HH S
TAF A F A7beS AT A nlae] A Al oujdls AoE # AFNME f9 e WS
%, 345 2717F 0.4 cmy] 1 - /\Eﬂiol Eoto] &3 ARQLE el & 4 SISt (Fig. 2).
TAF 5 32t ST 307 ASH UL AHE EEA ARF vged AW T AHE
ol FAL F AVtET HAgv 12 Hoixl ARE T FAabe FA 249 955 st WA F
Bt T3 F59] HFA7]7F 0.5 cmmI Rkl A o] Shatolut AEWHeS Ao BN TS TN

Table 1. VAS (visual analogue scale) satisfaction and pain score after steroid injection according to size in ultrasonography

(a) Transverse diameter: 0.40 cm

P-val
Size Number Mean yaue
(T-test )
VAS satisfaction it . 21 0.038
< 040 5 3
VAS pain > 0.40 18 34 —
< 040 5 1
(b) Longitudinal diameter: 0.50 cm
P-val
Size Number Mean yaue
(T-test )
VAS satisfaction Lo, 21 21 0.042
< 0.50 2 3.5
VAS pain L s = 0.021
< 0.50 2 0.5
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w2 S WAl 279 FAF > ST A A
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= D st D 7'21 cm

F|g 2. Sonogram of morton’s neuroma in 3" inter-
metatarsal space. Image of the 3“ web space
in the coronal plane showing a hypoechoic
mass shaped like a ‘Ginko leaf’ between the
hyperechoic metatarsal head.
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